First let me thank you for the honour and the privilege you have bestowed on me in inviting me to the seat of the mother ?f American medicine?for such assuredly is the University ?f Edinburgh?to speak under a foundation established in memory of one whose talents and achievements I greatly admired, to whose rare human charm I was one of many captives.
I can see him now looking, as he always did, as if he had stepped from one of Raeburn's canvases?a charming combination of medical learning and wisdom and skill, and human understanding, tinctured by that restless sense of humour so quick to betray itself to the sympathetic glance.
Alas that we might not be listening to him to-day ! One would linger longer with his memory?but time is a tyrant and I must pass directly to my subject.
Our knowledge of the nature and aetiology of that which we call rheumatic heart disease has taught us that the endocarditis, upon which so much stress was laid in the beginning, is merely one manifestation of a general process the most important feature of which, though often not the most prominent, is the cardiac disease. This cardiac disease is a general involvement of the heart in which valvular affections, In rather sharp contrast to rheumatic heart disease is that which we call bacterial or infective or septic endocarditis, in which the focal lesions on valves, mural endocardium or in the vascular intima represent that which is the essential seat of the disease, the focus at which actual destruction of tissue may occur, so extensive as to cause death from mechanical damage to the heart or vessels; at which is kept alive the infection to which, more or less directly, death is usually due.f
Ten years ago, in connexion with a review of our experience with gonococcal endocarditis, it occurred to me that it might not be uninteresting to examine the records and such specimens as existed of acute and subacute endocarditis which had come to necropsy at the Johns Hopkins Hospital. I 
